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Jenkins,Ray

From: Eilinghaus, Matthew B. [mbellinghaus@co.hanover.va_ us)
Sent:  Thursday, December 04, 2008 214 PM

To: Jenkins,Ray

Subject: RE: Strawhern Lagoon Permit Reissuance

If a discharge from the lagoon were to occur due to the filter backwash, the 2500 gailons per event would best
characterize it. The 5000 galion number is the theoretical calculated volume of water used to backwash the
filter every other week. The lagoon would be able to hoid a pertion of the backwash without discharging it, so it
all depends on how you want to describe the volume.

P hope this helps.

Mutthew Ellinghaus

“of Operations & Muaintenance
Hanowver Department of Public Unilities

P.O. Bex 470

7516 County Complex Road

Hanover, VA 23069

(804) 365-6701 iphone)
(804) 365-6705 {fax)

From: Jenkins,Ray [mailto:rrjenkins@deq.virginia.gov]
Sent: Thursday, December 04, 2008 1:56 PM

To: Ellinghaus, Matthew B.

Subject: Strawhorn Lagoon Permit Reissuance

I glanced over the subject permit application, and I know Jeremy has discussed the application with
you.

One minor point of clarification: Form 2C, question I1.B indicates an average discharge flow of 2500
gallons per week. Question I1.C indicates a maximum daily flow of 2500 gpd, which I consider
consistent with the response in I1.B because the facility only backwashes once every 2 weeks.
However, in Part V.A of the form the maximum daily flow is indicated to be 5,000 gpd based on the
duration of backwash.

I know this facility doesn't discharge, but which of the above flows best characterizes the discharge if a
discharge were to occur?

Thanks

Ray R. Jenkins, Jr.

Environmental Engineer Senior
Telephone: 804/527-5037
E-mail: rrjenkins@deq.virginia.gov
Fax: 804/527-5106

12/4/2008




Page 1 of 2

Jenkins,Ray

From: Kazio.Jeremy

Sent: Thursday. December 04, 2008 7:54 AM

To: Ellinghaus, Matthew B,

Cc: Jenkins,Ray

Subject: RE: 103108 - Hanover County - Strawhorn Weil - VAOG58611

Matt,

This emait is for your information. { am nc longer the permit writer for the subject facility. From now on you'll be
dealing with Ray Jenkins, who is copied on this email. If you have any questions or concerns, piease let him
know. Thank you.

Jeremy 5. Kazio, Water Permit Writer
VA DEQ Piedmont Regional Office
4949-4 Cox Road

Glen Allen, VA4 23060

Phone: 804/527-5044

Fax: 804/527-5108

il S B e TEe THe e e ‘a e e T

From: Ellinghaus, Matthew B. [mailto:mbellinghaus@co.hanover.va.us]
Sent: Friday, November 14, 2008 3:01 PM

To: Kazio,Jeremy

Subject: FW: 103108 - Hanover County - Strawhorn Well - VAOO58611

Jeremy —

Attached is the additional data requested for the Strawhorn Well.
Please let me know if you need any additional information.
Thanks,

Matt

Matthew Ellinghaus

Assistant Chief of Operations & Mahitenance
Hanover Departnient of Public Utilities

P.03. Box 470

7516 Connty Complex Roud

Hanoper, VA 23089

{804) 365-6701 (whone)
(804) 365-6705 {faxi

From: Reno, Cindi [mailto:CRENO@HRSD.COM]
Sent: Thursday, November 13, 2008 5:30 PM

To: Eflinghaus, Matthew B,

Subject: 103108 - Hanover County - Strawhorn Well

12/4/2008
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November 13, 2008

Matthew Ellinghaus

Hanover County Department of Public Utilities
P.O. Box 470

Hanover, VA 23069

RE: STRAWHORN WELL - SPECIAL STUDY
Dear Matthew:

Enclosed are the analytical results, analytical QA report and chain of custody
record for the October 31, 2008 sampling event.

Should you have any questions, please feel free to contact me at (757) 460-
4247,

Sincerely,

NDAS

Dan Barker
Environmental Scientist

DLB/cmr

Enclosures

PROVIDING WASTEWATER SERVICES TO PROTECT AND ENHANCE OUR ENVIRONMENT




HRSD

P.O. BOX 5911, VIRGINIA BEACH, VIRGINIA 23471-0911 « (757) 460-4208 » FAX: {757} 460-6384

ANALYTICAL REPORT

www.hrsd.com

Project: Hanover County - Strawhorn Wel
Customer Sample 1D BKW
Project Code: HAN STW
Sample Point: BKW
Sample Date: 13/30/08

Report Analysis
Analyte Method Unit  Result Limit' Analyst Date  Analysis Time
Misc. Parameters
Color® Orbeco-Hellige 611-A 85 NA RMORGA 10/31/08 F332
Apparemt Coler® Orbgco-Hellige 611-A >100 NA RMORGA H231/08 132
Total Metals
iron EPA 2007 up/l 17,600 160 SLABOC 11/07/08 09:28
Manganese EPA 2007 ug/l. 2,380 5 SLABOC 11107408 09:25
Dissolved Metals
[ron EPA 200.7 ug/l 104 106G SWILLI 11/66/08 i6h6
Manganese EPA 2007 ug/l. 12 b1 SWILLE 11/06/08 16:16
Notes

" Report Limit is lowest concentration at which quantitation is demonstrated.
? Color Unit at pH 7.68 su.
: Apparent Color Unit at pH 7.55 su.

Authorization:

Date: f / f Z—ng

BKW HAN STW 1of 4




HRSD

P.G. BOX 5811, VIRGINIA BEACH, VIRGINIA 23471-0911 = (757) 460-4205 « FAX: {757} 466586

www. hrsd.com

ANALYTICAL REPORT
Project: Hanover County - Strawhorn Well
Customer Sample 1D: Field Blank
Project Code: HAN_STW
Sample Point: FB
Sample Date: 10/30/08

Report Analysis

Analyte Method Unit  Resnlt  Limit’ Analyst Date  Analysis Time
Tozaf Metals
Iron EPA 2007 ug/l. <100 100 SWILLA T106/08 15:45
Manganese EPA 200.7 ug1. <& 5 SWILLI 11706408 15:45
Dissolved Metals
Iron EPA 200.7 ug/L <t00 100 SWILLI HH06/08 i549
Muanganese EPA 2607 ug/l. <5 5 SWILLI 11/06/08 1549
Notes

! Report Limit is fowest concentration at which guantitation is demonstrated,

Authorization:

1\\
g,,

Date: N ’ZL;)@

FB HAN_STW 1 of 1




QUALITY ASSURANCE REPORT

Level 1
Project: Hanover County - Strawhorn Well
Customer Sample ID: Final Effluent
Project Code: HAN _STW
Sample Point: FB; BKW
Sample Date: 10/30/08
Analytical Run Information Fe Mn
Method 200.7 200.7
Units ug/L ug/L
Method Detection Limit (MDL) 30 2
Report Limit (RL) 100 5
Average LRB <30 <2
Total Metals Fe Mn
Sample ID: HAN_STW BKW TOTAL
Matrix Spike Conc, 20 4
MS Percent Recovery 97% 95%
MSD Percent Recovery 98% 96%
MS/MSD RPD <1 <}

LRB - Laboratory Reagent Blank

Report Limit is lowest concentration at which quantitation is demonstrated. Valves below report limit
should not be used for compliance determinations due to a high degree of uncertanity.

Vafidated By: ;{XG—»&Q&Q ) o

Date: if,/f'zg/og)
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Hanover County
Department of Public Utitities
P.O. Box 470

74396 County Complex Road
Hanover, VA 23069-0470

FAX: (B04) 3656705

Fax

To: Jeremy Kazic From: Matt Ellinghaus

Fax:  527-5106 Pages: 4 (including cover)

Phone: 365-6701 Date:  September 3, 2008

Ra: VADOS8611 Lo o

1 Urgent O For Review ] Ploase Comment [] Pleass Reply {3 PMease Recycie

¢ Comments:
Jeremy —

Here are the lab sheets from the Strawhorn well filter backwash. Let me know if yau have any
questions.

Matt
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A o~

Microbac Labhoratories, Inc.

Richmand Division
2028 Dabney Road, Suite £-17 # Richmond, VA 23230
Telephans (804) 353-16899 @ FAX (804) 353.0330 # www.microbac.com

efab; wanw.rnicrobacrichmond comyelementweb/

Microbac

CERTIFICATE OF ANALYSIS

May 06, 2008 Page L of 2
LAB#: 0B04433
CLIENT: Hanaver - Totopotomoy WWTP

9015 Pole Green Park Lane

Mechanicsville VA, 23116

Dean DeVed
PROJECT: Strawhorn
PFROJECT NO.:
SAMPLED BY: Chad Cox
RECEIVED: 04/18/08
Lab ID; 0804433-01 (Water)
Client ID: Strawhorn Sub.
Sampled Date/Time: 4/18/08 11:58

Quant
nalyte Result Lamit Units Proparcd Analyzed Method Analyst  Notcs
Wet Chemistry
TOC 1.2 Q0.5 mg/l 4/24/08 0.00 SM2Z0 5316C TAR CH
Metais
fron 324 0.02 mg/l 4/28/08 918 4/26/08 12.00 EPA 2060 7 TG
Manganese 4.58 0.02 " 4/28/08 915 4/29/08 12.00 G
Wet Chemistry
Ammoni-Nitrogen 0.26 0.05 mg/L 4/21/08 $1IR  4/21/08 1434  SMIBAMSGO-NMZH  ICM
BOD BQL 2 # 4/18/08 15:30  4/23/08 1415 SMIN/S2I0B KLC
COD BQL 15 4/28/08 11:45 /2808 1145 HMACH (SMI18/5220 JCM
)
Total Suspended Solids 38 1 " 4/21/08 1521 4/21/08 15.21 SMi8/2540 D KLC
CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150

NORTH CARCLINA DENR - 432
SOUTH CAROLINA DHEC- 3305000 & 93010002
MARYLAND DRINKING WATER - 279

Audrey Brubeck
Technlcal Manager

For any feedbati connerning our services, please contact the Managing Blrector or Trevor Boyoe, President, at thovor@micrebac.com or Robery Morgan, Cvief Operating Officer, at rmargen@microbac cam,
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Microbac

Notes and Definitions

CH Microbac Labs, Camp Hill

mp/l, = milligrams per Liter mg’kg = mulligroms per kilogrom

agfl = micrograms per biwr ppm = parts per ayillion

pCi/L = piwcocurivs per Liter CFU/ml. = Colony forming unis per mitliliter

BQL = Bclow the Quanistation Limit

Reported resuli relule only to the samples analyzed, 88 received by lhe Isboratory

@ 003/004

Pope2o0f2

su=  standard upits
NTU = Nephclometric Turbidity Uniss
MPN/100mL =~ Most Probable Number per 100 mullilitors

This report shall not be reproductd, whotly or in part, without the cansont of Microbac Laboratorics, Inc - Richmand Division,
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BOARD OF SUPERVISORS
AUBREY M, SFANLEY, CHAIRMAN
BEAVERDAM DISTRICT

JOUN E. GORDON, JR., VICE-CHAIRMAN
SOUTH ANNA DISTRICT

DEBORAH B, COATS

MECHANICSVILLE DISTRICT

CHARLES D. MCGUHEE '
Henry DISTRICT HANOVER COURTHOUSE

ROBERT R, SETLIFF
CHICKAHOMINY DHSTRICT

G, E. *E” Via, 1 HANOVER COUNTY

ASHLAND IISTRICT

FSTABLISHED 1N 1720
ELTON J. WADE, SR,
CoLD HARBOR DISTRICT

CECIL R. HARRIS, JR.
COUNTY ADMINISTRATOR

August 26, 2008

Mr. Jeremy Kazio
DEQ-PRO

4949-A Cox Road
Glen Allen, VA 23060

DEPARTMENT OF PURLIC UTILITIES

FRANK W, HARKSEN, JR., HRECTOR
P.O.Box 470
HANOVER, VA 23069-0470

PHONE: (8043 365-6019
FAX: {804) 365-6245

WEB SITE: www.co.hanover. va.us

RE: Hanover County — Strawhorn Lagoon Permit Re-issuance (VA0058611)

Dear Mr. Kazio:

Included with this letter are the required permit re-issuance forms (EPA Form 1

and 2C) for the Strawhorn subdivision lagoon.

If you have any questions or concerns or would like to meet on this matter please

contact me at 804-365-6235.

Sincerely,

David F. Van Gelder

Chief of Operations & Maintenance

Cc: M. Ellinghaus
DEQ correspondence file

Hanover, People, Tradition and Spirit



Please pont or fype in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

FACIITY MG

. ADDRESS:
VI FAGILITY LOCATION ©. -

i, POLLUTANT CHARACTERISTICS

FORM U.8. ENVIRONMENTAL PROTECTION AGENCY EEPALD NUMBER
1 S EPA GENERAL INFORMATION ] IR
A4 Consolidated Permits Program FIVAGQGES611 B
GENERAL (Recid the "Cieneral Insirctions " before stariing.) - —— -
SENERAL INSTRUCTIONS
LABEL ITEMS i a preprinted label has been provided, affix it i the

INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit application forms to the EPA_ If you answer ‘yas” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question, Mark "X" in the box in the third column if the supplemental form is attached, i
you answer “ne” to each question, you nead not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements; see Section C of the
instructions, Ses also, Section [ of the instructions for definitions of bald faced terms.

designated space. Review the information carefully. if any of it
-1 iz inorredt, oross through i and enter the coredt data i the
i appropriate filin ares balow. Also, if any of the preprintsd data
% s absent {lhe areg fo fhe Jef of the label space lisls the
4 information that shouwld sppear), please provide it in the proper
flin areals) below. K the label s complete and corect, you
i need not complete ftems LMLV, and V3 (excepl VB which
must be complefed regardiess). Curmplets all items if na label
nas been proviged, Refer to the instructions for detailed tem
23 descrigtions and jor the legal mthorizations under which this
data is coflecied

Matk % Mork %"
SPECIFIC QUESTIONS B B . O SPECIFIC GUESTIONS el Bl A A
A s this facility 2 publicly owned treatment works which B. Does or will this facily (either exisfing or proposed)
results in a discharge to waters of the 11.5.7 (FORM 24) >< include a concentrated animal feeding operation or
aquatic animal preduction facllity which resulls in a
ks ¢ 1= discharge to waters of the LL.5.? {FORM 2B) = 2t

C. ls this a facility which currently results in discharges 1o
waters of the 1.8, other than those described in A or B
apove? (FORM 2C)

. Is this a proposed facility {other than those described in A
or B above) which will resulf in a discharge to waters of
the U.5.7 (FORM 2D)

E. Dogs or will this faciity trest, store, or dispose of
hazardous wastes? {FORM 3)

_ Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum
containing, within one guarter mile of the well bore,
underground sources of drinking water? (FORM 4)

w

50

G, Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fivids used for enhanced recovery of off or natural
gas, or inject fluids for storage of liqui¢ hydrocarbons?
{FORM 4)

. Do you or will you inject at this facility fiuids for specia
processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fued, or recovery of geothermal energy? (FORM 4}

%

I s this facifly & proposed stationary source which i one
of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
polltant regutated under the Clean A Aot and may affect
or be located in an attainment area? (FCRM 5)

NAME OF FACILITY

- PP A
;1 3%® 1 Srrawhorn Subdivision Wel

. Is this faciity a proposed stationary source which is
NOT one of the 28 industrial categories listed in the

instrsctions and which will potentially emit 250 tong per
year of any air pollutant regulated under the Clean Air Act
and may affect or be located in an attainment area?
{FORM 5}

V FACILTY MAILING ADDRESS

IV, FACILITY CONTACT

A NAME & TITLE Hass firse, & title) B. PHONE {arew code & no.)
ST T LT T rr Ty rrry b ToLLT i
2| David F. Van Gelder 1 {%Gé) 3%5—653%

A STREET OR £.0, 80X

4 &

[ DL T A
7516 Cocunty Compie

T
x Road

8. CITY OR TOWWH

R N R A A R R S Y B A A R ] Pl
4 Hanover é g
A
Y FACILITY LOCATION
A STREET ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

BN T O T TR T
s Strawnhorn Subdivision on Route 643
P 2 R

B COUNTY NAME T
.. Z S At S N A R R N A S R A A A B R N B
Hanovey e

C. CITY OR TOWN 0. STATE E ZIP CODE F.COUNTY CODRE (4 ko)

g = ! f -4 ]
I8 e o B B A R B R 1S T S S s i l |
E 2 e a3 B E 33 3

EFA Form 3516-1 (8-50)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vi SIC CODES d-digt. i excter of prorty) NN

A FIRSY B SECOND

(ET T Tispecin lagoon for a smali well w T T T T dpeaing

748471 e 7

"” ] ¢ THIRD ) b FOURTH
EFTTTV Tepeciiv) Lol T T T i peciad

7 7

L - i 15 {18 1%

Wil OPERATOR INFORMATION

=30 S D D R |

NS I IR T EN R M DN N AN Y U A AU S N S A B B N B R H

B.Is the name listed i tem
Vill-A also the owner?

s |Hanover County B YES 0 NO
= | gt
C. STATUS OF OPERATOR (Fer the approprrate fetter inio the answer box: if “Other,” specifin} D PHONE (area cade & no.}
= specifi P T T T T T
; ; E,E‘EI‘??;AL M = PUBLIC (orker than foderad or sture} M fpecipy! 5804 } 365-6235
P = PRIVATE Q = QTHER (specifi} :
15 5 15 fie RE T

E. STREET OR P.Q. BOX

?lhoi.hofx!tﬂloiilEilliI!lEE%

€

F. CITY OR TOWN

G. STATE | H ZIP CORE
1 P

X, INDIAN LAND

T T T TTYTTT T T T T T
g Hanover

VA

230639

OYES
52

TE

X. EXISTING ENVIRONMENTAL PERMITS

Is the faciity located on Indian fands?

F NG

A, NPDES (Discherges 1o Surfuce Warer)
sl 11T 171117 1 1 /1 EN K ;
oIl lvaoosssia ol e
1515 ] 17 s Sl w T —
B. UIC (Himdergronnd frgection of Fluids) E. OTHER {spearfi)
£33 S [ A T N S A R A Vo
ERRY g
15 i 7 & o i3 17 X
C. RCRA (Hezcardous Wastes) E. CTHER (specifiy)
e 1 S B S e N T T T T Py
99R 9
0] 15 | s | 17 "

¥ilrer backwash from a small

RCTE: The lagoon Has not discharged in at

suybdivision well wate

o e
Aensl

VeAars.

1E 1 37 )iE ) it
[XI, MAP

Attach 1o this application a topegraphic map of the area extending fo af lsast one mile beyond property boundaries. The map must show the oulline of the facility, the
location of each of its existing and proposed intake and discharge struclures, each of its hazardous waste treatment. storage, or disposal facilities, and each well where 1t
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise reguiremenis.

X NATURE OF BUSINESS (provide s biet descrpror)_ T

reatment system which discharges to a settling lagoon.

i cermrioanion see msrocror |

! certify under penalty of law that | have personally examined and am familiar with the information submifted in this application and alf attachments and that based on my
inguiry of those persons immediately responsible for oblaining the information contained in the appiication, | believe that the information is kue, accurate, and complete. [
am aware that there are significant penafiies for submitling false information, including the possibility of fine and imprisonment.

A HAME & OFFICIAL TITLE {ngpe ar prom]
Cecii R, Harris, Jr.,
County Administrator

COMMENTS FOR OFFICIAL USE ONLY
TP b P !

~

[

B SIGMATURE

]
|

i
H
i
i
§
i

C. DATE SIGNED
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Piease print of type in the unshaded areas oniy

VAOODSRE1:

EPA LD NUMBER {copy from fiem | of Form 1) Form Appro

FORM

2C

NPDES

<EPA

I QUTFALL LOCATION

U S ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TC DISCHARGE WASTEWATER

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

Consolidated Permits Program

For each outfall, fist the iatitude and ongitude of #s location to the nearest 15 seconds and the name of the recelving water,

{iien}

A OUTFALL NUMBER

B LATITUDE

C. LONGITUDE

1. CEG. 2. MiN

3. BEC.

1. DEG o MM 3 8EC 2 RECEMNMNG WATER (;-mm:'}

001

37

38

892 77 20 121l innamed Tributary to Topohtomoy Creek

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOQGIES

A, Aftach a tine drawing showing the water flow through the facility. Indicate scurces of intake water, operations contributing wastewater fo the efffuent, and freatment units
labeted to correspond to the more detailed dascriptions in Hem B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment umits, and outfalis. if a water balance cannot be determined {(e.g., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each ouffall, provide a description of: {1) All cperations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, {2) The average fiow contributed by each operation; and (3) The treatment received by the wastewater. Confinue on additional sheefs if

GO3

necessary.
1 ouT- 2. OPERATION{S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (fisr) a. OPERATION {/iss) {ncliade wits) 2. DESCRIPTION TABLE 2C-1
Hater Treatiment Filoer Baoky E 3 1 1 i

i-19

OFFICIAL USE ONLY fefffnent gurtelives snb-catdgoris)

EPA For 351

Q-2 (5-30;

PAGE 1 of 4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

C Except for storm runoff, leaks or spills, are any of the discharges described in Hems 1A or B intermittent or seasonal?

YES feamplew the folfenwing wble) [::] NG {go 10 Seeron (1)
3 FRECGUENCY 4. FLOW
a DAYS PER B. TGTAL VOLUME
2. CPERATIONS) b, MORTHS a FLOW RATE {in g} {apectiy wiih waits)
1 OUTFALL CONTRIBUTING FLOW FERYEAR | L ONG TERM | o MARIUM + 1 LOoNG TERM | 2 MAxiMus G DURATICN
HNUMBER {fix1) (iisny {apectfy average AVERAGE DALY AVERAGE BALY i dapyt
801 142 waeks e 0.002% D.0025 10 omin,

. PRODUCTION

A. Does an effluent guidetine imitation promuigated by EPA under Section 304 of the Clean Water Act apply fo your facility?

YES (compiete Item i) m NC (o 10 Section 1)
B. Are the limitations in the apphcable effluert guideline expressed in terms of production {or other measure of operationy?
[:] YES (complete ftem 107 m NO (g0 v Section ¥}

C.if you answered ‘yes” to Hem 1i-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affecled oulfalls.

1. AVERAGE DAILY PRODUCTION 5 AFFECTED DUTEALLS

a. QUANTITY PER DAY | b UNITS OF MEASURE ©. OPERATION, PR(ODUJE?)T- MATERIAL, ETC. Yest outfall mmihers)
specifi

WOIMPROVEMENTS

A Are you now required by any Federal State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other envirenmental programs which may affect the discharges described in this appiication? This includes, but is not limited to,
parmit conditions, administrative or enforcement orders. enforcement compliance schedule letters, stipulations, courd ordars. and grant or loan conditions

YES {complere the following rible) [Z’ N (g0 10 frem FV-1
1 EQENT;E%"QESSN?F;:%%NQ!TION‘ 2. AFFECTED QUTFALLS 5 BRIEF DESCRIPTION OF PROJECT 4, FINAL COMPLIANCE DATE
a MG t SOURCE OF DISCHARGE a4 RECUIRED b PROJECYED

B, OPTIONAL You may aftach additional sheets describng any additonal water poliution sontrof programs [or offier envirommenial projects which may affect your
discharges) you now have underway or which you plan. Indicate whather each program is now underway of planned, and indicate your actzal or planned schedules for
construction,

[ ] mars % IF SESCRIPTION OF ADDITICNAL CONTROL PROGRAMS IS ATTACHED

EPA Form 351020 (8-903 PACE 2 of 4 CONTINUE ON PAGE 3



CONTINUED FROM BAGE 2

VOINTAKE AND EFFLUENT CHARACTERISTICS

EPA LD NUMBER {copy from lrem | af Form 1)
VAQCSELLL

A B & C: Ses instructions before proceeding - Complete one set of tables for sach outfall — Annctate the outfall number in the space provided
NOQTE: Tables V-A, V-8, and V-, are included on separate sheels numbered V-1 through V-8,

D. Use the space beiow to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason fo believe is discharged or may be discharged
from any outfail. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possesasion,

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

Hone

YES (lisr ol vwch polfuiants befow )

Is any poliutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

m NO {ger 10 ftem VI-K}

EPA Form 3510-2C (B-503

PAGE 3 of 4

CONTINGE ON REVERSE



CONTINUED FROM THE FRONT

Wi BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biclogical test for acute or chronic toxicity has been made on any of your discharges of on a receiving water in

relation to your discharge within the last 3 years?
YES {ideraify the fostls) andd deserin thely purposes below) [Z! N (o 1o Secron LT

Were any of the analyses reported in item V performed by a contract laboratory or consuiting frm?
E] NG (g0 1o Section £)

YRS lise the name. address, sond wlophone number ol arel patlutants apalyzead by,
¥ ! o i }

coilr yiieh faboratory or firm befins)
8 ADDRESS C. TELEPHONE%
(v code & no.;

D. POLLUTANTS ANALYZED
{iist)

A NAME
TOC

wicrebas Laborator

X CERTIFICATION
| certify under penalty of law that ths document and all alfachments were prepared under my direction or supervision in accordance with a sysfem designed to assure that

qualified personnel properly gather and evaluafe ihe information submitfed. Based on my inguiry of the person or persons who manage the system or those persons
diractly rasponsible for gathering the information. the information submitted is, & the best of my knowiedge and beiief, frue, accurate, and complete. | am aware that there

are significant penalfies for submitling false informafion, including the possibility of fine and imprisonment far kniowing viokations.
8. PHONE NO. {tres codi o o)

A NAME & OFFICIAL TITLE (e v o

sdministyabtor (804 26%-6

0. DATE SIGNED

/éé&zn/ / S22 /00
z
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